IT is well known that cerebro-spinal implication in svphilis is an early manifestation and not, as was previously taught, a "tertiary" phenomenon. Its obvious clinical exhibition, however, is not always apparent. Many workers have shown that the majority of cases of syphilis in the secondary stage, and manv in the primary stage, show definite biological and cytological evidences of intrathecal involvement.
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It is highly probable that generalization of syphilitic infection has occurred before the chancre appears. The experimental work of Metchnikoff and Roux, Neisser, Brandes, and others has proved conclusively that the localization of the spironema does not exceed 24 hours. Any local evidence of reaction to the invader does not appear for an average period of 21 clays.' During this time lymphatic and vascular spread of the parasite has been taking place, but at what rate we can onlv surmise. We know, however, that when local reaction occurs and the chancre appears at the point of entry, generalization has advanced so far that local destruction or excision of the chancre is unable to modify or abort the disease. Already all tissues are equally accessible to the parasite. It follows then that the first tissue to be attacked is that which affords the most favourable conditions for proliferation and growth of the spironema. The first tissue to show clinical evidence of such attack is that which possesses the lowest powers of resistance, which is so situated that it receives the greatest flood of spironemata, and' which is most susceptible to The important difference between these two groups lies in the prognosis. In the first class prognosis is good, whereas in the second class prognosis is always relatively bad-at the most we can hope to arrest the process, but we cannot attempt to produce anatomical repair.
Hemianopia is by no means a rare manifestation of syphilitic meningeal affection. It may be found in those cases where the visual tracts are affected, the lesion occurring anywhere between the chiasma and the occipital lobes. This symptom, however, is usually a late one, due to endarteritis, perivascular infiltration and gummatous changes.
In specific basilar meningitis the cranial nerves are rarelv individually affected. As a rule the several cranial nerves situated in close relationship anatomically are ipvolved simultaneously. Oscillating hemianopia (hemianopia fugax) has been described as being characteristic of basilar syphilis. The optic nerve is usually secondarily affected--that is to say, there is no primary affection of the nerve substance itself, but changes are produced by extension from the meninges. Certain forms of primary optic atrophy, however, belong to the' toxic parenchymatous group. By far the most common lesion is compression by gummatous proliferations or infiltrating meningitis. Such changes as choked disk, optic neuritis, irregularities in the field of vision, scotomata, optic atrophy, and so on are well recognized as being luetic stigmata.
Report of a case
The patient, H.P., an unmarried European of 29 vears of age, developed a hard chancre on the left side of the glans penis in the latter part of October, 1921, in East Africa (Mombassa) . This sore healed without treatment of any kind in eight weeks' time, and, being a long distance from medical aid, he received no treatment.
He had no other evidence of syphilitic infection. Being an educated man, however, he was uneasy concerning his infection, and, arranging for leave forthwith, came to Cape Town on February 14, 1922. He stated that the sore was his only symptom until, coming along the African coast, he thought his vision was not so good as it had been when he left Mombassa. By direct questioning (A.W.S.S.) it was ascertained that he first noticed a "film" before his eyes towards the right side not more than two weeks previously. When reading he had to turn his head to the -right in order to see words at the ends of the printed lines. There was no other complaint, ophthalmic or otherwise.
A recent large indurated scar was apparent on the glans penis. Adenopathy was general. There was no skin or mucous membrane lesion of any kind, old or recent. Examination of the central nervous system revealed no abnormality whatever apart from the eye condition. T'ension.-R. and L. normal.
Pupils.-These were regular in contour, equal in size, and reacted briskly to light, direct and consensual, and to accommodation-convergence. XVernicke's hemiopic reaction could not be elicited. Precisely one month after the previous perimetric reading, the fields of vision indicated a recession of the blind area to approximately the 500 circle: i.e., a relatively complete recovery in the left eye and more than half the full extent of the normal field in the right eye. (Fig. 2.) No other systemic or nervous symptoms developed in the meantime. On account of force of circumstances he returned to East Africa on 18/3/22. The publication of this note has been delayed in the hope that the patient might reappear in Cape Town for further observation and treatment, but this hope has not been realized.
Comment From the ophthalmic standpoint the case resolved itself into one of a right-sided homonymous hemianopia as the sole pathological feature. The complete absence of systemic syphilitic manifestations is particularly striking. The slight difference in size between the palpebral apertures may have been congenital or possibly due to sympathetic irritation though proptosis was absent.
The lesion present would be left-sided, and situated at any point along the optic tract from the chiasma to the sub-cortical and cortical centres. In the absence of other clinical signs there was no means of accurately localizing the point of interference with visual perception excepting the significance of the hemiopic pupil reaction which, in this instance being absent, would suggest that the lesion was not situated in the optic tract itself. 
ANNOTATION

